ndiana State Police Methamphetamine Laboratory Occurrence Report

This form coaophies with the statutory requirement set forth in 1C 5-2-15-3.

Date: 02-21-08 . Address: 10948 Lower Lake Shore dr
Case #: 14-378049 Monticello,in

f County:  carroll

Type of Laboratory Seizure (check one) seizure Location {check all that apply)

[ ] Operational Lab ] Residence ] Hotel/Motel

] Chemical/Glassware/Equipment (only) [] Quthuilding [ ] Open —No Structure
Dumpsite {only) [ ] Vehicle [ ] Other:

Items Fonnd: Location (bedroom, kitchen, open air, et

{checlk all that apply)
[] Lithium/Ammonia Reaction(s):

[ ] Red Phospharous/Todine Reaction{sy, _
I} Flammable Solvents: .

[ ] Waler Reactive Mctal (Lithium)y:

] Anhydrous Ammonia:

B<] Hydrochloric Acid Gias Gencrator{s): open air
[ ] Cormrosive Acid: _

[ ] Corrosive Base: R

D Other (item and location):

Child under age 18 discovered (check anc) Investigative Information

[ ] Yes (mumber present) [] Ephedrine/Pscudocphedrine Tracking Log
B No [ ] Retail’Merchant Tip

“1¢ yes, fax yepart to Child Priwetive Services & Other:community tip

This xreport is to be taxed in the following agencies that serve the locution:

Fire Department: Mounticello HFax: 574-383-3151
Fax: 763-364-6161
[ax:

Heatih Departinent: Carroll
Child Prodection Service: N/A

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: Llolcmarn Phone 765-567-2125

#*  This form s to be faxed to the Bive Depurtment, Health Depariment andfar Child Prowetive Services Deparlment
listed within 24 hours of scene processing,

###%Ihis [orm s to be inchuded wilh the case file, and a cupy sent to the Clandestine Luhoratory Team Leader [ur retention,

e ean o]




